




And at the center of everything you do.

API’s labor resource management solutions 

ensure the right employee is at the right 

place at the right time so that you can better

manage labor costs, improve morale and 

enhance care delivery. To learn more about

our complete suite of time and attendance,

staffing and scheduling, payroll/HR and 

workflow applications or to request the 

white paper “Staffing Strategically with 

Automated Tools,” call 262-670-2733 or 

visit www.apisoftwareinc.com/caring.

The Right Scheduling System.
Great for You. Even Better

for Your Employees.













Evaluate Inpatient vs. Outpatient Margins 

CPT Code 93510 CPT Codes 93651, 
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CPT Code 93620 CPT Codes 33225, 
33208

Outpatient Margin Inpatient Margin

0

$20

$10

$30

$50

$40

$60

$70

Sharp Grossmont Hospital Interventional Cardiology Procedures
Outpatient vs. Inpatient Contribution Margins*

* The CPT coding system for outpatient procedures is more complicated than the inpatient DRG system. Several CPT codes often have to be grouped 
together to equate to one DRG.

Source:  Sharp Grossmont Hospital in San Diego, ©2007. Reprinted with permission.
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Hospitals are often paid varying amounts by payers for outpatient and inpatient services. In some 
cases, the services provided and the associated costs are similar. After looking closely at 
outpatient versus inpatient margins, hospital staff can begin to explore ways to get more money
from payers—without harming patient care. For example, could some inpatients be safely cared 
for as outpatients? Do clinicians need to do a better job of documenting certain procedures to
justify a higher reimbursement? 







Not-for-Profit and For-Profit Hospital Rating 
Distributions Vary Significantly*
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Only 10 percent of the not-for-profit hospitals were rated below investment grade by Moody’s 
Investors Service. (See page 13 for an explanation of bond ratings.) In comparison, most of the 
for-profit hospitals were rated below investment grade. Moody’s cites several reasons for the 
weakened financial picture at for-profit hospitals, including ongoing federal investigations, senior
management turnover, the proposed buyout of HCA, and increases in bad debt and charity care. 

* Moody’s currently maintains ratings on 10 for-profit hospital companies representing about 470 hospitals and 543 not-for-profit hospitals and health
systems, representing about 1,200 hospitals. 

Source: A Look Inside For-Profit Hospital Companies: Less of a Threat to Not-for-Profit Hospitals Today than in the Past. Not-for-Profits Strengthen as For-Profits 
Regroup. Moody’s Investors Service, October 2006. Reprinted with permission. 





The Business of Caring

Career Opportunities E-newsletter



Advertise your organization’s open positions in The Business of Caring to reach highly qualified nurse
executives and managers. Nurses are in need of a resource that helps them manage the business
responsibilities of their jobs. After all, many nurses have no business training or experience when they
are promoted to unit or department manager. The Business of Caring fills this gap with practical, how-to
information. Distribution is approximately 10,000.

The Business of Caring
Business essentials for nurse leaders   

Recruit nurse leaders with AONE and HFMA’s new newsletter!

To purchase recruitment advertising, or for a price quote e-mail

your ad copy to Jobbank@hfma.org

Or contact: Sharon Malik (708) 492-3386

Victoria Quinn (708) 492-3394
™

Buyer’s Resource Guid




